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Background: Although up to 6% of febrile hospital patients
n endemic areas in Nigeria may have Lassa fever (LF), and
here may be variations in the presentation and outcome
rom that in other West African countries due to multiple
iral strains, there is a paucity of reports on the clinical
anifestations and few, if any reports on LF in children. This
tudy highlights the prevalence, presentation and outcome
n Nigerian children.
Methods: Review of consecutive cases of RT-PCR con-
rmed LF admitted from 09/01/2008 — 10/31/2009 at the
HER, Irrua Specialist Teaching Hospital, Irrua, Edo State,
igeria.
Results: 22 (1.6%) of 1380 admissions had LF. Eight
ere < 2 yrs of age, 5 > 2-5 yrs and 9 > 5 yrs. The M:F ratio in
hildren > 2 yrs of age was higher (11M:3F versus 2M:6F in
ounger children; p = 0.024). The duration of fever on admis-
ion was 1-3 days in 5 children, 4-7 in 8, 8-14 in 8 and > 14
n 1. The other common symptoms included jaundice 11,
omiting 10, convulsions and/or loss of consciousness (coma)
, pain 5, bleeding 5, passage of cokecoloured urine 4 and
ough 4 while the common signs were a toxic appearance
2, hepatomegaly 18 (with splenomegaly in 7), jaundice
nd pallor 10, respiratory distress 9 and coma 5. LF was
he provisional admission diagnosis and differential in 5 and
children, respectively. 15 children (71%) survived and 6
29%) died while 1 was discharged against advice. Convul-
ions or comawere the only presentations which signiﬁcantly
ncreased the case fatality rate (5/8 with versus 1/13 with-
ut convulsions or coma died; p = 0.015, Risk Ratio (95%
I) = 8.12 (91.15, 57.56)).
Conclusion: LF is an important problem in febrile Nigerian
hildren and jaundice/pallor, convulsions or coma and hep-
tosplenomegaly are common clinical manifestations unlike
n other series. Presentations with acute fever (<7 days) may
e more frequent than with prolonged fever and convulsions
r coma are associated with a poor outcome. Although these
esults should be validated in a prospective study, they have
mportant implications for the evaluation and treatment of
ebrile children in endemic areas.
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Background: In endemic communities, 25% of maternal
ortality is due to Lassa fever (LF) with CFRs of 30-75% for
he mother and 95% for the fetus. The extra challenges in
anagement are to differentiate the features of LF from
hose of pregnancy and its complications as well as address
he presence and the effect of the fetus. The erstwhile rec-
mmendation that uterine evacuation is required to improve
aternal outcome raises ethical issues when the fetus is
live. The management in such circumstances therefore
eeds further review particularly as some reports indicate
hat outcome may be independent of the modality adopted.
his review was done to provide further guidance in man-
gement.
Methods: This was a descriptive case-series study of the
resentation and outcome of 7 cases of RT-PCR conﬁrmed
F in pregnancy managed at the Irrua Specialist Teaching
ospital, Irrua, Nigeria between February 2008 and August
009.
Results: The patients were aged 23-28 years with a parity
f 0-4 and fetuses of gestational ages 7-34 weeks. Abdom-
nal pain and bleeding from multiple sites were present in
patients and retrosternal pain, sore throat, difﬁculty in
wallowing and seizures in 4. Other symptoms were oliguria
n 3, breast pain in 2and preterm contractions in 2 while one
ad bilateral deafness. There were 4 maternal deaths, all
ith IUFDs as well. The average duration of symptoms before
resentation was 4 days in survivors and 8 days in those who
ied. All 4 mothers with seizures died. All the three survivors
ad live fetuses at discharge; two subsequently had normal
erm deliveries after 8 and 12 weeks respectively, while the
hird who did not receive treatment with ribavirin while on
dmission had an IUFD 8 weeks later.
Conclusion: The occurrence of breast pain and tender-
ess, preterm contractions and bleeding may be distinctive
eatures of LF in pregnancy. The clinical ﬁnding of a viable
etus may be predictive of improved maternal and fetal out-
ome. Evacuation of the uterus in such circumstances should
ot be a ﬁrst option in management. Rather conservative
anagement with ribavirin treatment may be worthwhile.
hese observations need to be conﬁrmed prospectively.
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